
Appendix 10 Checklist for internal assessment of
welfare rights interviews

WRO ID number       

 
General tone of the interview      Comments 

Does WRO demonstrate the following: 

Empathy    Y N  
___________________________________________ 

        
___________________________________________ 

Tact     Y N  
___________________________________________ 

        
___________________________________________ 

Valuing clients’ participation   Y N  
___________________________________________ 

        
___________________________________________ 

 

Benefits check for client     

Appropriate assessment of finances Y N 
 ____________________________________________ 

      
 ____________________________________________ 

Appropriate assessment of   Y N
 ____________________________________________ 
health problems/issues     
        
Appropriate assessment of   Y N
 ____________________________________________ 
functional limitations       
      
 ____________________________________________ 
  

Appropriate benefits applied for Y N
 ____________________________________________ 

Appropriate aids and adaptations Y N
 ____________________________________________ 
applied for  
         
If applicable, appropriate onward  Y N
 ____________________________________________ 
referral made       
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Benefits check /health status  Y N
 ____________________________________________ 
check for partner/carer/anyone  
in household     
 ____________________________________________ 
 
      
 ____________________________________________ 
     
      
 ____________________________________________ 
                                                                   

           

 

Any other comments: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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